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Study population

Th|S StUdy repOrtS the reSUItS Of a ReSUItS Characteristics Total (N=272) CSPNJ (N=190) NYAPRS (N=82)

multisite survey of individuals — Gender
with serious mental illness Nearly 1/_3 of all respondgnts screened pc_)smve Female éé%é_ﬁ;’) %gs(g%;» 2352213%
regarding the impact of the for Major Depressive Disorder, Generalized Nom-binary 104 s 1ay
COVID-19 response on sym ptoms AnX|ety Disord er, or both. Age (x, SD, Range) 49.9 (13.5, 21-80) 49.5 (13.4, 21-76)  50.9 (13.6, 22-80)
Of anXiety and depreSSiOn. RaCAefrican American/Black 72 (26.5) 59 (31.1) 13 (15.9)

Backaround Those screening positive for whie ézggz.@ 9()(3(47).4) 23(2(61;,6)
. . . . slan . [ (3.7 4
J Major Depressive Disorder were more likely to report: Native American 1(0.4) 1(0.5) 0

The impact of COVID-19 has been felt within the Other 32 (11.8) 24 (12.6) 8 (9.8)

. : Ethnicity
general populatlon throughout the world.As |s_t_he y\ Changes in eating habits (p<.001) | atinx 35 (12.9) 26 (13.7) 9 (11.0)
case globally, multiple groups have been identified Education
as high-risk populations with heightened vulnerabillity y . High school or less 65 (25.3) 61 (33.7) 4 (5.3)
to coronavirus infection overall, as well as to its “m Changes in sleep patterns (p<.001) Some college 29 (23.0) 20 (27.6) J (11.0)
At least college grad 133 (51.8) 70 (38.7) 63 (7/6.8)

morbidity and mortality. Included among these

groups are people with higher rates of pre-existing E- Trouble getting medications (p=.033)
underlying health and mental health conditions, Responses to Depression & Anxiety Screening ltems

including serious mental illnesses like schizophrenia, M- . Screening Questionnaire rota P N IAPHRS
- o - - Needed healthcare but could not get it (p<.001 (N=272)  (N=190) (N=82)
major depreSSIVe disorder, and prOIar disorder. g (p ) PHQ-2 Depression Screen (x, SD) 1.82 (1.76) 1.73 (1.69) 2.04 (1.91)
GAD-2 Anxiety Screen (x, SD) 2.30 (2.03) 2.14 (1.94) 2.69 (2.20)
MethOdS ' Those with hlgher education level were more Ilkely Major Depressive Disorder Screen (cutoff 77 (29.6) 50 (27.2) 27 (35.5)
- | | | to report Depressed Mood (p=.029) score >=3)
Individuals with serious mental iliness (N=272) were Generalized Anxiety Disorder Screen (cutoff 92 (35.1) 58 (31.4) 34 (44.2)
recruited via emall and web announcements asking for ' 111 score >=3)
Th OS€ screenin g pOSItlve fOr Screened + for MDD and GAD (score >=3) 60 (22.9) 36 (19.5) 24 (31.2)

volunteers to participate In a brief survey regarding the

impact of COVID-19 on their mental health and well- Generalized Anxiety Disorder were more
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being. Survey respondents included individuals Iikely {0 report: Conclusions
recruited from community mental health programs in

New York state (n=82) and New Jersey (n=190). y\ Changes in eating habits (p=.003)
Survey measures included the Patient Health
Questionnaire-2 (PHQ-2), the Generalized Anxiety |2 Changes in sleep patterns (p<.001) People with serious The majority of
Disorder questionnaire (GAD-2), aspects of well-being, ' mental illness respondents
atr:d derr?ographic iInformation. Participants were asked experience feelings reported changes
about changes In their mental health, well-being, sleep, - i i i — . : -
diet, and community status as related to COVID-19, tc' Trouble getting medications (p=.034) of depression & In regular daily

anxiety in response activities, such as
to the COVID-19 sleep disturbance

#  Change in living arrangement (p=.033) pandemic. and altered diet.

pandemic quarantine, and social distancing. A
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Needed healthcare but could not get it (p<.001)
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|\~y Black participants were less likely to report
Anxiety symptoms (p<.001)
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